10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH MO.

g

HLEI]OCT 26 1954 muvnonormmormssoum
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_"_8, PRIMARY REG. DIST. NO. _100.3 Registrar's N,___Q&@jj_‘_

State File No. 35391 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deommd lived. If Instisution: reshiencs hefors
a. COUNTY a. STATE Illinoils b COUNTY v 1y o £ o P os ;
b. CITY (f octeids sorporate timits, welte RURAL snd give | £ LENGTH OF || . CITY 4 I Besidmes wittin Dmtts of
OR ; o] .
TOWN STAY (i thie place)) TOV?N Oblong , & "R D:u:_!.
d. muNMESFthMlﬂwmdnmmulmﬁmj ». STREET (E runl, give location} I>"
L OR ADDRESS
wstiution. p ARNFES HOSPITAL 8 3
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mooth) (Day) (Yean)
(Typeor Primt)  WALTER ELWOCD RUSSELL oeatH October 11, 1954
5, SEX 6. COLOR GR RACE | 2. MARRIED. NEVER MARRIED, /) | 8. DATE OF BIRTH 9, AGE s reus| ¥ croca's Foaa Yean * oo o
'y RCED Min.
Ma le White Widonod '”""’”?‘Apr il, 30, 1884 1Tl i ol Yl
10a. USUAL OCCUPATION (Giekisdof wock' | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 aad Seata or Fareign Countey) /| 12 CITIZENOF WHAT
during most of I} Y7
“Ketirearusl Ol | Fuel 01l Dealey Greenwood, Indiana / A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Elisah Russell . {Mary Emma Sanders | Mary Rugsell .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS

(Y-.N.onmhum) | 4+ Tmordltuduﬂiﬂ)

_ NO.
43=03-9714

Mary Inboden,f@blong, Tllinois,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Immm
1. DISEASE OR CONDITION s
. mﬁgmg DIRECTLY LEADING TO DEATH"(y ___C2TrCinoma of Prostate T
—_ . . ¢ metastases
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid 2 condisions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | rise to the adove canse (o) stating .
de. It memms the diy- | ¢ Bnderiping couse ladt,
care, infury, or compli DUE TO ()
tion thich cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION
i ) . YES N0 D
2'a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (sx.inoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE b, farm, tastory , strest. officy bidg., ste.) .
HOMICIDE _ /77X
21d. TIME (Month) (Day) (Yemr) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ntRy T . mm.:ar NOT WHILE
. m. AT WORK
&Ihacbywi;fylhat!aumded deceaaedjrom__gznﬂ_ lﬂ_ﬂl..to..._.lQ..ll_,w_sh that I last saw the decegsed
alive on , and that death occurrodat m., from the causes and on the date siated above.

m‘tiﬂa 23b. ADDRESS ATE SIGNED
@J’Z /2. D ~ BARNES .HOSPITAL |°C 13 1954
24a. BILI'ERHIA\IL %I;Ei:; Mb DATE . 24c. NAME OF CEHE!'ERY OR CREMATORY 24d. LOCATION (Clity, town, or county) - (Biate)
emova 10-12-54 Oblong Cemetery Ohlong, Illindis,
DATE REC'D BY LOCAL #. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS
ocT 13 195% P Albert H. Hoppe 4700 Waghington,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY - enoeeemmmeneaeeeesaaaseeeeeesnaensnmesanasenmraeemnnneemannns s e , Student Embalmer No...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. .




